TO DEPUTY ®@. EXAMINER: This certificate shauld be executed within 24 haurs after death. ® 
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VR AISME (5) 
6M 1/67 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
44 0 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH LiG&4 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


|. PLACE OF DEATH 


o. COUNTY o. STAT b. COUNTY 
s Garrett warn W. Va. Preston / 
= b. CHY oe rae rt autside carparate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
€ write and giv town) 
E aicLana Minutes Reedsville j 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS. By i" pas 
Lo Wa Ks 
2 \/| | (DOA) Garrett Co. Memorial Hospital RD... 1. Box 12 
4 3. eed First Middle Lost 4 pare Manth Day Year 

EASED. iF 

= (Type or print) Ida Mildred Batton DEATH Augud’ 


S. SEX 6 COLOR OR RACE 


Female te 


7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH ‘k AGE iG years 


wipowed [(] pivorctD []| June ANY 194 wipro 


1a. USUAL OCCUPATION {ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 

during yen working lite, chy retired) INDUS] COUNTRY ? 
ousewife Own Home reston Co., W. Va. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Felix Hobipski Dessie Stonebreaker 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, ar unknawn) |{If yes give war ar dotes af service 

no 4-82-7940 [Roy Batton see # 2 above 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY. 

- IMMEDIATE CAUSE (a) Broken neck 
i DUE TO 


Conditions, if any, which gave ()_Internal injuries 
rise ta immediate cause (a), a 

stating the underlying couse 10 
ets ()_Bun_over by wagon 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
INSET AND DEATH 


19 WAS AUTOPSY 
PERFORMED? 


ves [J NOX] 


SS 


200. EXTERNAL CAUSE WAS 
PRIMARYg@] or CONTRIBUTING C) 
CAUSE OF DEATH 


Mc. Uys OF INJURY Manth, Doy, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


On hay ride- slipped from wagon and run over by wagon 
20d INJURY OCCURRED _ De. micas OF INJURY (Home, farm, 20f. (City ar tawn) (County) 


While pat While ta 
ool af 5 ar 
inspection [x, it , and in my opinian 


at wark CI iwc 

Sica pat omit (J, Undetermined manner (_] 
CHIEE MEDICAL EXAMINER [7] 
» / DD yy ASSISTANT meDicaL ExamiNER [7] AN 


DEPUTY MEDICAL EXAMINER 8-1 7 
Janes He F easter, Ire, M, De Address (Street, city, tawn, or county) Oakland, Me 


AL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


“alate 8/4/67 t. Joseph's Cemetery | Howesville, W. Va. 


4. FUNERAL DIRECTOR ee 7 ADDRESS Y RFGIS 2st “GIS RAR'S SIGNATURE 
Norm Oakland, Maryland Ae t 867 7| pOroritng Yeap 


(State) 


MEDICAL CERTIFICATION 


we affice bldg., etc.) 


= 


ad 


Hea'th priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 476045 


fps 1 
~T FOR STATE 


HEALTH DEPT. 7. piace or beara 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY o. STAT b. COUNTY 
= Garrett MARYLAND ‘Maryland Garrett 
b. CITY OR TOWN (If outside carparate limits, LENGTH OE STAY IN 1b « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
i= weite RURAL and give nearest town) 
oe Oakland 34 yrs Oakland 


4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS 
131 _N. 2nd St. 131 N. 2nd St. 
3. NAME OF first Middle Last 


PrCeASED .) Eugene Irving Baumgartner oan August 8, 0» 67 
6. COLOR OR RACE 7. MARRIED & NEVER MARRIED 0 & DATE OF BIRTH 9. AGE (In years [_IF UNDER 1 YEAR_| JEUNDER 24 HRS. 


White winoweD [7] oivoreo [}]Oet. 9, 1904 tena ged Beg Le 


10a. USUAL OCCUPATION Gis kind af wark done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 


@. I RESIDEN 
ON A EARM?, 
ves (_] No fx] 


4. DATE Month Doy Year 


Item 18. Give Poges 1, 2, 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Office along with forma P 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os @ buriol-transit 


duric taf, i if retired INDUSTRY, CO ae 
pays Teun te Mediéine Oakland, Maryland Ug 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


permit. File pages |and2 with the tofe™Dep 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


Eugene Baumgartner Elizabeth Little 
tte WAS DEES ay My U.S. ARMED Ee rf 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ng, ar unknown) {(If yes give war ar dates af servi 
no | 2T9-14-5973 rg. Helen Baumgartner see #2 above 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ite Pt use q) COnonary thrombosis ude 
) DUE TO 
Canditan, if ony, which gave ») Coronary sclerosis ears 
tise to immediote cause (a), DUE To 
stating the underlying cause 
Kit. J eee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Bis ieee? 
Coronary occlusion years ago YES NO 


This certificote should be executed within 24 haurs ofter deoth. tf S) dela 


20a. EXTERNAL CAUSE WAS 
PRIMARY C1 ar CONTRIBUTING [] 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20c. TIME OE INJURY Manth, Day, Year 20d. INJURY OCCURRED 
While fat Set oO 


Haur a.m. 
19 at work LJ at wark 


y that | took charge of the remains describe 


‘2%e. PLACE OF INJURY (Home, farm, 
foctory, street, affice bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ve, held an Autapsy [XJ], Inspection §], Inquiry Be], and in my opinian 


, Suicide (], Homicide [], Undetermined manner (_] 
CHIEE MEDICAL EXAMINER [_] 
&-2,, assistant mevicat examiner [] 72 DALES eNED 


Ited from: Noturol ore FE], Accident 
ye Mi Liga. 
DEPUTY MEDICAL EXAMINER 8-867 


ER'S 
(ye James He Feaster, Ure, M. D. Address (Street, city, town, ar countyJO@kKLand, Md» 
iL, CREMATION, 23b. DATE THEREOF 23. NAME OE CEMETERY OR CREMATORY Wad, LOCATION (City ar Tawn) (Caunty) (State) 


REMOVAL pgs) 8/11/67 Garrett Co. Mem, Garder 


6) FUNERAL DIRECTOR ADDRESS “AN REC'D GIS 
AO) Wurcf0aklend, Maryland git Wer 


deat 


ACTUAL 
SIGNA 


23a. 


TO DEPUTY LJ EXAMINER 
Necessary, please execute the cer 


VR ASME (; 
6M 1/67 


; 


the funeral 
ages 1 on, 


b 


within 72 haurs after d 


é carbon papers. 


Ve 
, and ingay event, 


and completely filled in b 


leose r 


The law requires that the deoth certificate be executed within 24 haurs after death. 
or removal 


je 3 should be detached for use os the buriol-tronsit permit. Then pl 


filed with the Stote Dept. of Heolth priar to buriol, cremation, 


fi 


ab be 


1 FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician 
irector, p 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


) 


Se 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1046 CERTIFICATE OF DEATH ELGSS 
7 PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest tawn) 
2 mOse-25 di RURAL = OAKLAND Phe Pe 
d. NAME OF HOSPITAL OR INSTITUTION {It not in haspitol, give street oddress) d. STREET ADORESS. Ib RE 
er Route 
GARRETT COUNTY MEMORIAL HOSPITAL 
3. NAME OF First Middle Lost 4. DATE 
DECEASED _ OF 
(Type or print) HERBERT. WATSON BROWNING DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED []| 8. DATE OF BIRTH 9% REE 
lost 
MALE WHITE widowen [Zt divorced []| JUNE 20,1880 
100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) T2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
FARMER ARMIN “ARRETT = OAKLAND b 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMA JEFF ERSO BROWN IN WATSON 


Mw 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addi 
(Yes, none ynknawn) {(If yes give wor or dotes of service}, (BROTHER ) es STAR ES 
plbel@9OLUA CHARLEY BROWNING = 


18, CAUSE OF DEATH (Enter anly one couse per line for {o), (b), ond (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ig DUE TO 

Conditions, if ony, which gave (0) 

rise to immediote couse (0), DUE 10 

stoting the underlying cause k 

est. i. cs 7 ia) 2 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. SE ee 
S lz 
3 yes (] NO 
© | 200. ACCIDENT WAS UNDERLYING () ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Be | OR CONTRIBUTING LI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
3 Pane. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. while Not While foctary, street, affice bldg., etc.) 

ot work L] at wark J 
all cortty that (1) (this roa attended the deco d from_ AZZ 14#, 10__AUGI7,., 107, that (I) (we) last 
saw the deteased alive on, LL kt 2 , and that death accurred Sete SM, fram causes and an the date stated abave. 
2a, aps 22b. DATE SIGNED 
ATTENDING STAFF 
Be ga MD. PHYS. i Sate O ows O97 rs 
22e7 PAYSICIAN’S 22d. ADDRESS 
ell OAK STR OAKLAND, MARYLAND 


RBERT 
230, BURIAL, CREMATION, 23b. DATE THER, \ ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMORMLASpeahe 1. 6/20 Oakland ope Oakland, Garrett, Md. 
‘24. FUNERAL REGAL Of Dus A. 


Fe [poe So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A : A MG eo} pate, 4 ; 


LeightoneDurst Fune if 


TT: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMsten CF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mt 


Whila __ Net Whila factory, strat, office bldg., atc.) 


See CERTIFICATE OF DEATH 11067 
oz 
Ss 83> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Retidanoe before admission) 
sc 
Z s a. COUNTY ©. STATE b. COUNTY 
gg Garrett MARYLAND | Maryland Garrett 
a eae b. CITY OR TOWN (if outside corporat limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, write RURAL and give naerast lown) 
~~ bat write RURAL end giva nearast town) 
S £53 20 Deer 60 yrs. Deer Park ay 
P ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
F fe ON A FARM? 
agi Rt. 2 Re.2 ves Gj No [] 
3 Be. : NAME OF “First Middle last | 4. DATE “Month “Day Yeor 
5 2an 
3 agh DECEASED OF 
erie te ves erat) James _ Allen DeBerry DEATH” adage... 2319 67 
5 ge 3. SEX 6. COLOR OR RACE) 7, maRRIED RX] NEVER MARRIED [_] ‘B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ 2e2 Jost birthday) [Months] Days | Hours | Min. 
aa ES Male White winowe [} _ pivorceto []| Oct. 3, 1882 84 yn. 
G6 segs We. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 350 done during most of working life, evan if retired) 
ra 
5 Bz PaRuming = =. Farming _ Cuzzard, W. Va. eto as 
iaeget 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= an°* 
£8 
$ 3a2 James DeBerry __ | Louise Fredlock _ é 
e Ss §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
# § #3 (Yes, no, of unkown) | (IFyes give warordates of servica) 0 
ian: no 215-36-9660 Mrs. Martha DeBerry see #2 above 
at ea & 18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
$0 5 5 PART I, DEATH WAS CAUSED BY: Sy ee, reg ed 
Seyas IMMEDIATE CAUSE (a) " J | Kets 
geeec 
faoaz2 Y DUE TO 
“ a 
32cEk 5 Conditions itary ae hiek (b) S| = =e 
ee 3 BS gave rise to immediata cause > ~s 
#2035 (a), stating the underlying (OVE TO 
eos eee ee he 2 
Fd 2st a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! (1G TO DEATH BUT I NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
HES BO 2 PERFORMED? 
‘at 
Bee es 3 ae: poe ee Wes SeaLabwe! Vip 
ea ea & [200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
ra ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
BSELS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gas? s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stata) 
Ts g 
g ae 4 
28 


3 pe | 
; 3 ig pom. 19 at work ‘et work ! 
38 21. 1 certify that (1) (this hospital) attended the deceased from.......c.ccccseccccescseseeeen 1 ps to. Eee My 19%.):, that (I) (we) last 
= oe saw the deceased alive on.tet-4Qtl2t.., 2 22. 19. &}.. .. and that death occurred at........M, from the causes and on the date stated above. 
ne pa a 4 ATTENOIN STAFF 72h. SNE 
ye EZ4 (Zypuen mp. | PHYS. yo DIRECTOR O pays. a 2S 1267. 
$3 Re 22c. PHYSICIAN'S "22d. ADORESS 
“aes | eae on nance, (ae 2A 3 Seutm 7m€0 57 Orn enn, Mo, 
2 2 — =- — 
gage Ze. BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= VAL {Spacity) 
souk urial 18/26/67 Deer Park Cemetery Deer Park Maryland 
Sigs 25b, REGISTRAR’S SIGNATURE 


2#FUNERAL DIRECTOR: S. SIGN, EN * ADDRESS: ‘2Sa. REC'D BY REGISTRAR 
Leatt J), acer Oakland, Maryland RG 30 196/ 


Poge 4 moy be retained by the hospital ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


——} Pm. at work ot work 
_ [eertify that (1) (this hospital) attended th at ased fram_Auge 18, _,19 67 tc Aug OU, 1967, that (1) (wad lost 
baw/the deceased alive orgs 19, /) 57 and that death accurred at_43 92mA¥bm causes and an the date stated abave. 
‘e j ATTENDING MED. STAR ee, 
(ea: FD. Pais. Fl precror OO prs, Cl] 820-67 
i” 


ac. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) Dre James H. Feaster, Jre Oakland, Maryland 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bea et 8/23/67 \Osfland Cemetery Oakland, Maryland 
EO) ohne 


FT" 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
oareA 4 1967  (lerfe, 


1 “7 


i 


“* X 44648 
11048 CERTIFICATE OF DEATH + 
< = pies 
3 eZee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3S BOR a, COUNTY o. STATE b. COUNT 
5 2-5 Garrett MARYLAND Maryland Garrett 
S 235 b. CY GR TOWN (if outside corparate limits, © LENGTH DF STAY IN Ib © CTY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wa s8e write RURAL and aie re Jou) 5 
5 Es aklani 2 days Oakland “Yr 
= ts ge ji d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a. STREET ADDRESS 2B REIDENCE 
= oar ? 
N BSS / Garrett Co. Memorial Hospital Rt. # 2, Bax 368 
=) eee © 2 
= aioe a. NAME OF First Middle Lost 4. DATE Month 
= Pe eS 
5 322 peceased , VICTORIA LYN Edge > Cheer August 20, 
| eS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ~ | 9 AGE {In years 
5 E 25 last birthday) 
2 £22 Female | White wiooweo CJ oor? [}| August 18, 196 Ys 
& 2s =x} 
o Sc 100. USUAL OCCUPATION (oe kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5 ees during mast af working lite, even if retired) INDUSTRY Garces Ma COUNTRY 
2 89:5 e C¥ e 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £eo> H 
5 6SsS arold Eugene Edge, Jr. Madeline Yvonne Callis 
5 = ’ 
E 
ARS 1S. WAS DECEASED EVERINUS.ARMEDFORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address (Prandfather 
a (Yes, na, fepknawn) [(If yes give war ar dates of service Ne 
& EES meNeioon) | lone Willoughby Callis, Rt 2, Oakland,Md. 
< 
ft os 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
re ee PART I. DEATH WAS CAUSED BY; Pp. 1. vn (Birth Wte) bo 5 bh DEATH 
2 ees “/ sy IMMEDIATE CAUSE (0) COREE RNY. o) 3lbe 5 0z8- iis 
2:6 12.8 V 
wv coma . DUE TO 
‘3 Pe 2 Conditions, How) which ine (b} 
ca s22 rise to immediate couse (0), 
i ces alias the underlying cause DUE TO 
3: SEL st. ( 
S22.8 — 
eis cs > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. as atopy 
tS = oe =] i} 
= bes 2 
erat a vs) No FY 
= 2st = RR EE wae! ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
psa & 1G CICAUSE OF DEATH 
Fa Sel & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EFeuge S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f — (City or town) (County) (State) 
e22s0 s Haur o.m. While Nat While factory, street, affice bldg,, etc.) 
of ce = 
22222 
Se cvay 
Bu itue 
weese 
Bseoee 
<s5cs 
ae eo 2 
Sos eas 
a 2 
=iz*s 
ao Ys 
SoS5%5 
route 
a 
2528 


4 24. FUNERAL DIREAORITL Os Urst (jp PVaope 
2 mA | eighton=Durst Funeral 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


2 
85 


ely filled in by the fa 


camplet 
ove car 
, and ing Y Sea. 


physician and 


th 
or removal 


ned by the attendin 


After this certificate has been sig} 


director, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: 


Page, 


papers. 
within 72 hours 


j 


nm 


lease rem 


en p 


permit. 


|, cremation, 


should be fied with the State Dept. af Health priar ta burial 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 


1104 


; CERTIFICATE OF DEATH “LIVE 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND M 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL mee rea ope: 
an Grantsville Li} ~/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ By pris 
Garrett County Memorial Hosp. Rt. # 2, Box 7 ves KJ wo 
3. WARE OF First Middle Tost 4. DATE Month Doy ‘Year 
i 
(Type or print) Fitzwater piatH August 9, 9 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED B. DATE OF BIRTH 9. 7AGE'{In yeors 
= lost birthdoy) In. 
Male | White wioowen [J world []] August 9, 196 Ys. 18 
700, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 


during most af woking lite geven if retired) 
intane Oakland, Garrett, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur George Fitzwater Jarlath Dewitt 
Ne WAS Lae ny ky U.S. ARMED tort 1 16, SOCIAL SECURITY NO. 17, INFORMANT Address ‘ather 
‘#5, NO, PL UNKNOWN, yes give wor or dotes Of service, = - 
fo None Arthur G. Fitzwater, Grantsville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P SET AND DEATH 
é IMMEDIATE CAUSE (0) mati 


’ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T 
stoting the underlying couse e 
lost. = @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ne 
yes [] NO fe] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Storey 
Hour 9m. While Not While foctory, street, office bldg,, etc.) 
p.m.) 9 ame art Sorel 


21. | certity/that (1) (this hospital) atlenged the deceased fram_Aug. 9 , 19_67, ta 
saw the déceased alive an. * 19_24 and that death occurred ot 205A, fram causes and an the date stated abave. 


Ho. SIGNATURE = par ae nae 7b, DATE SIGNED 
ft er Lal KR Doo. Ws. pigecror C1 prs. [1|8-10-57 


c_PHYSIGIAN'S 22d. ADDRESS 
name(tye) Or. James H. Feaster, Jr. Oakland, Maryland 


0. BURIAL CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Spec 
‘Bue 18/10/67 _ ANoy ade Cem Near Oakland, Garre, Md 
24. FUNERAL DIRETOROHN O, DuUrs | Avot: ‘i C1250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Leighton-Durst Funeral /flome, i: Ks SMtdel om ANG 14 OElinvIa, Vrectak. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


, 19.6°7, that (t) (we) last 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. V certifythot | took chorge of the remoins described obove, held an Autopsy [_], Inspection &). Inquiry ii). ond in my opinion 


iy 


deoth raSuljéd from: — Noturol couses fe Accident 1] wicide [-], Homicide [_], Undetermined monner [1] 


Ct Via 
11050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11650 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
228 Garrett MARYLAND Max Garrett 
i es = b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BBs write RURAL ond give neorest town} é a . Z 
So =, Grantsville Years Grantsville [}-f 
LZ es Bis, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | ¢. B RESIDENCE 
STE © (0 2 
=O ae ves C] no 
per =z 
SSe & 3 RAME OF First Middle Lost 4 DATE Month Doy ‘Year 
$e? 2 ; + 5 ; >. 
32 ore {ype or print John Henry Folk DEATH hue. 10 9 
2o6 » [5 SEK 6 COLOR OR RACE | 7. MARRIED [TX NEVER MARRIED [] | 8 DATE OF BIRTH 9 ABE fin es ca Ten TFUNDER 24 HRS. 
eS Be jst birthdo q Min. 
oe E 2). M W wiowep [7] pworeo F|Senk. 6.18 Sa Wa "| 
55 TOo, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR . BIRTHPLACE (Stote or foreign country 12. CITIZEN OF 
eg 2 kind of work b. Ki 1B f CITIZEN OF WHAT 
Sop Bie during most of warking lite, even if retired 5 INDUSTRY 3 COUNTRY? 
Rcr gs etired Mail Carribz pring Pa A 
ese Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2¢— 85 
i 3S . nl 1. . as 
Ba: ge fe) Holic hn ah 
wet = e 1S. WAS DECEASED EVER INU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2: BS 7 i (Yes, no, ar unknown) |{If yes give wor or dotes af service] 
3 ow < r {. . a 
3.23 5E ©) —44.-1078 Mrs. 3 s 2 
s BS = 43 18. CAUSE OF DEATH (Enter only one couse per lipesfor (a), (b), and (¢).) 3 NERA a 
s Be PART I. DEATH WAS CAUSED BY: S#4 A 
Bao 2S Vie ae IMMEDIATE CAUSE {0) OR OSA ie Oe 130 31> 
See S FAvl DUE TO 
Bee 2 = Conditions, if ony, which gove (b) 
4 Den Biz rise to immediate couse (0), DUE TO 
2 =s5) os stating the underlying couse 
Se «ae last. Soe iC) 
So, woe laste 
SEF Bo az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
an = =I 2 YES NO 
1 ee ee 3S ‘a 
ees se & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
.=e 35 = PRIMARY Clr CONTRIBUTING I 
> oa a a 
8se a 
aie 3 3 [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (city ar town) (County) {Stote) 
ar) PAR Pet Hour o.m. While Not While foctary, street, office bldg., etc.) 
Seabees Oo Oo 
oeo§ p.m. 19 ot work ot work 
Sie 
ee Ss 
= = 
= 3 
= 2 
= = 
3 3 
ry a 
é 
2 = 
gas 


necessary, please execute the certificate, wi 


5 may be retained far your files. 


TO DEPUTY @. EXAMINER 


« 
eS 
S 
a pei ok co Hee meoicaL examiner) 
r= =~ - ee, 
= SIGNATURE A. © > pm Lr wip, ASSISTANT MEDICAL EXAMINER [_] Se oe ate? 
= EXAMINER : DEPUTY MEDICAL EXAMINER D>. -40€? 
= AME (Iype) J Paes bt S ASFER Cie Address (Street, city, town, ar county) OAKLAv dh, & af 
=> ” 
= RIAL CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
e EMOVAL (Specify) s . 
a La 8/14 /6! Grantsville Cemete an j u 
RAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | _25b 
VR AI5SME (5 
6M 1/67 


LL , Grantsville, Md. | om Ag 14 1967 . 


TO DEPUTY 2. EXAMINER: 


Ln 


glaPevartmen — 


Page 3 shauld be used as g burial-transit permit. File pages land2 with thd St 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


mal 
$38 
a = 
£ = 
5 
2oo 
e as 
ees 
Seah 
s32u 
Sof sa 
Sfsc& 
= za 
ae 
E58e 6 - 
35> - 
Sobek 
2206 
(= 
VR ATSME (3): \ 
6m 1767 X) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bereta 
Os LiG54a 
11051 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
o. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garre 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 
akland days ends a = ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. is nae ie 
arre ‘ounty Memorial Hospita ves] 40 62 
a NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASE! OF 
(Type or print) Joseph Edwin Schroyer peatH August and. 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. (| B. DATE OF BIRTH 9. AGE i yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthdoy} ¥ Months | Doys | Hours ] Min. 
Male White wioowe [] __oworceo F|June 17, 1894| 73. ys. 


during of working life, even if retired) INDUSTRY 
¥iner 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
oal 


TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Accident, 


14, MOTHER'S MAIDEN NAME 
Amanda Sweitzer 


13. FATHER’S NAME 
Wesley Schroyer 


FE Weurasay ane ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, or UNKNOWN yes give wor or lotes of service 
no 14-01-9758 | Wade Sehroyer Friendsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ _ IMMEDIATE Cause (o)_ Cardiac decompensation 
Lf ; DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), DUE 0 —Uremia— 
stoting the underlying couse 
pl (9 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
ra] eee ee i 2 
=|Fell at home July 19th and sustained multiple pelvic fractures vs [) No [F 
i ae PS Te 8 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
ee | PRIMA CONTRIBUTING ; 
eee El a Fell from an apple trea while picking apples 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (rote) 
= Horses. While Not While foctory, street, office bldg., etc.) 
fy 25 oy Ae oi work L] otwork &)| Para Rura ands ¢ Ma 
nd ped that | taok charge af the remains described above, held on Autapsy [_], amr Inquiry [gg ond in my opinion 
death rbsdited from:  Notural couses BX], Accident Suicide [_], Homicide [[], Undetermined monner [_] 
s /» CHIEF MEDICAL EXAMINER [[] 
pe ee fel - to, = = 5 assistant meoicat examiner [1] Ea bt 
Annkes DEPUTY MEDICAL EXAMINER J §-2-67 
ye (iype) James H, Feaster, Jre, M, De Address (Street, city, town, or county)OakLand, Maryland 
230, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
ee el 8/4/67 Steele Cemetery Friendsville Ma. 


ms FUNERAL DIRECTOR ADDRESS 250. REC'D BY 7 1967 STR 
KrldA NIM 5, Oakland, Maryland| ag 17 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the haspital ar attending physician. 


85 
= 


After this certificate has been signed by the attending physician and 


TO FUNERAL DIRECTOR 


> 


Mupd 2 
ath 


de 


hin 72 hours after 


-transit permit. Then please 
cremation, ar remaval, 


director, page 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta bu 


2a 
Be 


a 
a 
a! 
o 
a 


fefhove car 


, andin 


1, PLACE OF DEATH 


0. COUNTY 
Garrett MARYLAND 
b. CITY OR TOWN (If autside carparate limits, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1105¢ CERTIFICATE OF DEATH 11652 


2. USUAL RESIDENCE (Where deceased lived, if idence before admissi 
astE West Virginia” Preston 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Terra Alta xe 


c. LENGTH OF STAY IN Ib 
write RURAL onda es oeprest i toyn) 


S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_] |} B. DATE OF BIRTH 9. AGE {in years 


6 Hrs. F 
_[ 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Garrett County Memorial Hospital Rt. #1, Box 106 Ba 
3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
PRREASEE nt John Alexander Sereno [* Deata A 


last birthday) 


Male White wivowen DX vivorcd []| Nov. 17, 1897|74 Ys 


00, USUAL OCCUPATION (Give kind af aa dane 0b. KIN OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. cmze OF WHAT 
duringgngs| ing lite, even if retire OUNTRY ? 
Mine Ca | Suza, Ital 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John (None) Sereno __ Mary (None) Bar 
iS WAS DEQ ae RUSE FORCES ic] |b SOCIAL SECURITY No. P17 INFORMANT =~ ‘Address 
‘es, No, akuNknawn. yes give wor or dotes of service 
| 232-09-1569 WaAsecas Terra Alta,W. Va. 
TB” CAUSE OF DEATH (Enter only one cause per line 6¢4A), (b), ond (c)) INTERVAL BE EN 
PART |. DEATH WAS CAUSED BY: Pa EAT! 
IMMEDIATE CAUSE (0) DA Ad VIA, WELZ, LAA Peet 
DUE TO 
Canditians, if ony, which gove (b) Gage 


MEDICAL CERTIFICATION 


tise to immediate couse (a), 


A A DUE TO 
stating the underlying cause as 
a OMALL Ss SOT ae CLF 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN® TO DEA ATH BU ar NOT T RELATED TO THE TERMINAL NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART fo) =S*=<CS*«‘*CS CONDITION GIVEN IN PART I(0) is eee 
yes} No [X] 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur o.m. While Not While factory, street, office bldg., etc.) 
p.m. at wark oO at wark O 
21. 1 certify that (I) (this haspital) attended the deceased from. 19432, to Aug. 20, , 19_67 that (I) (we) lost 


saw the deceased alive an AUQe 195 19.67, and that death accurred ot” G2 GR, BM causes and on the date stated abave. 


Tia, SIGNATURE ak ae aa Wb. DATE SIGNED 
pays, &4~ pieecror CO pays, CO 


‘22. PHYSICIAN! 22d_ ADDRESS 
NAME(Type) Ore A, E. Mance Oakland, Maryland 21550 
Bo. ea CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stove) 
REM( i 
3 ce 8/23/67 Terra Alta Cemete: Terra Alta Preston,We Vae 


EDI ADDRESS e Wa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Terra (lta, | ome AUG 63 WY vetoes 


\ 


) 


a 
a 


24 hours after 
in by the funeral 
land 2 d 


e 


TOR: After this certificate has been signed by the attending physician and completely fi 


|-transit permit. Then please remove carbon papers. Pag 


ial 
1, cremation, or removal, and in any event, withi 


The law requires that the death certificate be executed 


TO FUNERAL D. 


director, 


rs 
8 
3 
rd 
S 
= 
a 
QD 
£ 
vo 
So 
BB5a 
we 
BAe 
= a 
Bese 
uos 5 
RLoOL 
Gono 
BSED 
ores 
Bee 
e223 
a 
pees 
pf 
3 
G 
o 
H 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 
death. Page 4 


12 heurs after death. 
pots 
Z 


MARYLAND STATE DEPARIMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11953 _CERTIFICATE OF DEATH 11053 
1. erecting DEATH = 5 s 2. USUAL RESIDENCE (Where ‘deceased lige if institution: Residence before edmission) 
se #. STATE a 
Garrett 3 MARYLAND _ Maryland arrett 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write a8 ‘end give neerest town) 
write RURAD EN FS neerest town) 
arian 9 days Oakland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) “d, STREET ADDRESS i ie. a 
Garrett Co. Mem. Hospital A aE he poo 
3. NAME OF Middle Lest 4, DATE Month Dey Yeer 
DECEASED | | OF 
(ypeerpint) = Eleanor Viola Shaffer | PeaTH August 19, 19 67 
Bi SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8+ DATE OF BIRTH Oe age (In years (IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) joys | in. 
Female White | weowo[  oworco i June 4, 1900 67 pe A a ee | Mi 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife . {Own Home | Oakland, Maryland USA c. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NA NAME 
James Hardesty | Queen Tasker 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - 
(Yes, no, or unkown) | (Hyes give werordetes of service) 
no __|219-03-8342 Leon Shaffer see #2 above 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).| ee he - 
murhouniwesseeRtiy Coronary thrombosis —_|-Bsye 
DUE TO 
Conditions, if eny, which » _ Arteriosclerosis, generalized _|_ Years 
eve rise to immediete couse 
(2), steting the = cM? 
cause lest. ie 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AuToPsy 
PERFORMED: 
3 yes [] NO 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ma Ss 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20{. (City or town} (County) {Stete) 
a AL RS While __ Not While foctory, street, office bldg., ete.) | 
= cs 19 et work [_] at work [] | 
at (I) (this kd attended the deceaséd frome... A eQ..ces 019 O Cato ct / DES A , 19Q°2, that (1) eof last 
pased alive on. (19 Ind that death occurred atl, pM, from the causes and on the date stated above. 
? 7b. DATE 
ATTENDING MED. STAFF sic 
mop, | PHYS. DIRECTOR ie! PHS. oO 8/19 / Giese 


ICIAN’S 22d. ADDRESS 


ig) Janes H. Feaster, Jr., M.D. 104 S. and St., Oakland, Md. 


Wa. LOCATION (City, town or county} (Sieie) 


Oakland, Maryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


earAUG 2 5 1960 yCHerrtne yoveigse 


23c. NAME OF CEMETERY OR CREMATORY 


Oakland Cemetery 


ADDRESS. 


Oakland, Maryland 


BURIAL, tere | DATE THEREOF 


engl Specify) 8/21/67. 


ie DIRECTOR'S SIGNATURE 


y 


in 24 hours after 
jed in by the funeral 
utd 

urs after d 


big 


id complete! 


ician an 
it, Then please remove carbon papers. Pages | and 


permil 


The law requires that the death certificate be executed, 


te has been signed by the attending phys’ 


! or attending physician. 


‘CTOR: After this certifi 


ATIENDING PHYSICIAN: 
retained by the hospi 


be 


State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


should be detached for use as the burial-transit 


6 


TO FUNERAL 
be filed with the 


director, page 3 


death, Page 


TO HOSPITAL, 


< 
5 
e2 
a 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 j 0 54 CERTIFICATE OF DEATH 12054 
1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
®. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND Maryland _ Garrett 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY INIb ||. CITY OR TOWN (Il outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Oakland AT yrs. Oakland - 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street a aes || d, STREET ADDRESS Pee iiss 
114 N. Third St. 114 _N, Third st. | ves [1] NO Bel 
(ME OF First “Middle ‘Last | 4. DATE “Month “Dey ~ Yeer 
DECEASED | OF 
(ype er erin Mabel Florence _ Sollars _ DEATH August 3 9 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [_] | & DATE OF o1RTH 9. AGE (In years |#F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ees | Deys | Hours | Min, 
Female White | wreowix] ovoreof] Jan, 21, 1889 78 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Teacher Education TOsklands = ar. Seta _USA 
43. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
George T. Porter | Florence Kepner +. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO. | APa INFORMANT Address. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


ne. CAUSE OF DEATH [Enter only one cause 212 28 =645 30-4 Mrs “~ Helen Eriend. Sand. “Warley 


PART |, DEATH WAS CAUSED BY, ET on 


IMMEDIATE CAUSE (a) = eS 


y DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RMINAL DISEASE CONDITION GIVEN IN PART 1 


Conditions, if any, which (b) 
eve rise to immedicte couse . 
(e), stating the underlying ( OVETO 
cousa fast. {e} 


19. WAS AUTOPSY 


z 

ce) PERFORMED? 
3 yes [] No [] 
= |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert bor Part Il ol itam 18.) _ - 

| OR CONTRIBUTING (] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, * 2DI. (City or town) 7 (County) — (State) 
= ew vem? While __ Not While fectory, street, olfice bldg., etc.) | 

= pom. 1” at work at work i 


fi , 19227 that (1) (we) last 


21. 1 certify that (I) (this hospital) attende. je deceased from... eee Iya ion 
he cause§ and on the/ date stated above. 


saw the deceased alive on.......59et£4-44...7) » and that death occurred at. Mew from 


22a. SIGNATURE aa rm; 2b, DATE 
4. y Z mp. | PHYS. Director OO pays. Le 4 

[22¢. PHYSICIAN’S % 22d. ADDRESS a. . 
“NAME (Type) JE MaAncE 3 DOuTH TUNED ST QOaKnsAvd,4, 


23d. LOCATION (City, town or county) (Stete) 


Oakland 


25) ISTRAR'S a a 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/5/67 | Oakland Cemetery 


a FUNERAL DIRECTOR’S SIGNATURE es ADDRESS 2Se. REC'D BY “967 
; ees Oakland, MarylandAvG 1 wu 


23s. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Suicide [[], Homicide [_], Undetermined manner [(_] 


21 au that I taok charge of the remains described above, held on Autopsy [_], Inspection], Inquiry], ond in my opinion 
CHIEF MEDICAL EXAMINER [] 


death{res#lted fram: Natural causegyf], Accident 
ACTUAL ee —- P 


SIGNATOS <a ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
AANMAER’S DEPUTY MEDICAL EXAMINER 
[iL Nat (te) James H. Feaster, Jr, Me De Address (Steet, city, town, or counyOakLand, Mi, 8-21-67 


5 moy be retained for your files. 


4 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412055 
ene 44055 2655 
FOR STATE 11055 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
~ HEAL T. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, o. STATE b. COUNTY 
2 Garrett MARYLAND P21 Ayit [And Are 
se B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If pbiide carporote limits, write RURAL ond give neorest town] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Ne 11056 CERTIFICATE OF DEATH 
La ag bh co a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a, STATE WEA b. COUNTY . 
Garrett MARYLAND Ma. Garrett 


oe b. CITY OR TOWN (if outside col xP oa) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town’ 
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10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
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FOR St 11057 MEDICAL EKA 
HEALTH || 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY a. STATE b. COUNTY 
a Garrett MARYLAND Maryland Garrett 
7s BCH OR TOW ots cepa iis C LENGTH OF STAY IN Tb || < CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
€ write iL and give nearest tawn| d vil 2, 
= ; iendsville minutes Friends le rural oi, / 
3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS oR RBIDENCE 
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during most of working lite, even if retired) 
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11, BIRTHPLACE (State or fareign country) 
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none riendsville, M 
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efi Mrytle 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) [{if yes give war ar dates af service 
no oe John LW 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢}.) INTERVAL BETWEEN 
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rn ey IMMEDIATE CAUSE (a) 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with thp 
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a = MS ee USUAL OCCUPATION rir ee of periaore 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) eS CE WHAT 
oc” Sas fing most of working life, even if retired} INDUSTR' ol ? 
= 42 |taborer Street Dept. Schell, Md. USA 
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TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. ® 
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VR weve (5) 


6m 1767 \ Uorehd 2). Wsnicdy Oakland, Maryland oat 


